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FOREWORD 


This  monograph,  the  first  in  a  refereed  series  on  health  care  topics,  has 
been  developed  for  the  serious  professional  reader.  The  series  will  fea¬ 
ture  selected  bibliographies  in  areas  where  there  is  a  current  climate  of 
interest.  While  the  focus  is  on  selected  bibliography,  the  purpose  of  the 
series  will  be  to  present  a  review  of  literature  which  may  open  to  the 
reader  facets  of  a  problem  in  terms  of  the  literature  on  the  problem.  The 
reader  should  not  expect  an  exhaustive  study  supported  by  a  list  of 
references  nor  yet  an  annotated  bibliography  but,  rather,  a  thoughtful 
presentation  and  discussion  of  the  literature  reviewed. 

Over  the  years,  both  authors  and  readers  have  recognized  a  no-man’s 
land  in  publications  between  an  article  and  a  book-length  manuscript.  Yet 
in  this  area  where  publication  is  difficult  to  achieve,  much  worthwhile 
work  is  done.  Bibliographic  work,  so  necessary  for  present-day  profes¬ 
sionals  and  scholars,  is  a  case  in  point.  Literature  reviews  carried  out  for 
research  projects,  professional  reports  and  other  similar  serious  under¬ 
takings,  are  too  frequently  lost  to  the  professional  scholar,  because  they 
are  neither  acceptable  as  journal  articles  nor  as  full-length  manuscripts. 
The  present  monograph  series  has  been  initiated  to  address  this  deficit. 

This  first  monograph  in  the  series  originated  in  a  study  done  by  Profes¬ 
sor  Rosella  Cunningham  on  the  Child  Abuse  Program,  Scarborough 
Department  of  Health.  Since  the  original  report  on  the  study,  the  litera¬ 
ture  review  has  been  expanded  to  provide  insights  into  the  broader  social 
problem  which  formed  the  context  of  the  study. 

The  publication  of  a  literature  review  focussed  on  child  abuse  and 
family-centred  care  was  felt  to  be  opportune  in  this  the  Year  of  the  Child, 
not  only  because  of  the  current  climate  of  interest  in  the  topic,  but  also 
because  of  the  serious  long-term  nature  of  the  problem. 

As  study  of  the  factors  related  to  child  abuse  becomes  more  intense,  the 
complexity  of  the  problem  becomes  more  apparent  and  its  social  sig¬ 
nificance  is  underscored  by  the  fact  that  the  phenomenon  is  centred 
within  the  family.  There  is  now  recognition  that  the  problem  cannot  be 
addressed  by  work  with  single  family  members  but  requires  long-term 
care  and  education  of  the  family  unit. 

The  beginning  of  any  undertaking  is  necessarily  tentative,  and  this 
projected  monograph  series  is  no  exception.  It  is  our  hope  that  it  will  help 
fill  a  need  of  both  authors  and  readers. 

Kathleen  King,  M.Sc.N. 

Faculty  of  Nursing 

University  of  Toronto 


INTRODUCTION 


In  the  last  two  decades  much  has  been  written  about  the  “battered  child” 
from  the  point  of  view  of  the  parent,  the  child,  legislation,  and  community 
health  and  social  agencies,  including  the  nurse,  the  doctor,  the  hospitals, 
the  social  worker,  and  the  teacher.  While  the  extent  of  the  problem  is 
unknown  and  its  etiology  not  clear,  the  many  articles  and  books  illustrate 
the  health  workers’  concern  for  assisting  troubled  families. 

This  review  of  the  literature  was  undertaken  in  the  first  instance  in 
connection  with  the  author’s  study  of  the  Child  Abuse  Program  of  the 
Scarborough  Health  Department,  and  therefore  was  focussed  on  the 
literature  relevant  to  the  work  of  public  health  nurses.  The  volume  of 
literature  on  the  problem  and  the  growing  concern  about  it  expressed  at 
the  local,  provincial  and  federal  levels  prompted  the  idea  that  the  litera¬ 
ture  review  developed  for  the  Scarborough  study  might  be  of  interest  and 
use  to  a  wider  audience  than  that  which  would  be  reached  by  the  report  of 
the  study.  Designation  of  1979  as  “The  Year  of  the  Child”  suggested  that 
immediate  publication  of  it  in  a  form  accessible  to  such  a  wider  audience 
would  be  timely. 

The  study  was  conducted  between  the  dates  of  October,  1977  and 
December,  1978,  and  the  literature  survey  was  carried  out  primarily 
during  the  months  of  October,  1977  and  March,  1978.  A  certain  amount 
of  updating  has  been  undertaken,  but  in  the  interests  of  early  publication 
it  was  kept  to  a  minimum. 

The  large  number  of  entries  listed  under  “Child  Abuse”  in  the  Index  to 
Nursing  Literature  and  in  the  Index  Medicus  is  evidence  of  professional 
concern.  The  1975-78  volumes  of  these  indices  were  reviewed  as  a  source 
of  current  literature.  It  became  apparent  that  while  the  literature  listed 
was  of  interest,  because  of  its  volume  only  that  most  directly  appropriate 
to  the  practice  of  nursing  in  Canada  could  be  reviewed.  It  was  noted  that 
there  were  more  than  100  entries  under  the  “child  abuse”  heading  in  the 
Index  Medicus  in  both  1977  and  1978;  the  Cumulative  Nursing  Index  lists 
more  than  50  in  each  of  these  years.  Scanning  the  titles  showed  there  was 
much  repetition;  some  articles  referred  specifically  to  health  professionals 
other  than  nurses,  and  many  journal  articles,  while  indicating  the  prob¬ 
lem  was  not  geographically  defined,  were  not  specific  to  North  America. 
The  decision  was  made  to  avoid  as  much  of  the  repetition  as  possible  and 
to  concentrate  on  those  articles  that  related  to  nursing  in  North  America, 
particularly  public  health  nursing  with  its  emphasis  on  the  family.  Most  of 
the  literature  related  to  the  family  also  related  to  the  young  child.  Litera¬ 
ture  related  to  specific  age  groups,  e.g.,  school  children,  was  not  reviewed. 

Nursing  journals  published  in  the  70’s,  including  American  Journal  of 
N  ur sing,  American  Journal  of  Public  Health,  Canadas  Mental  Health,  Canadian 
Journal  of  Public  Health,  Canadian  Nurse,  Nursing  Forum,  Nursing  Outlook, 
Nursing  Research,  Nursing  7-,  were  examined  in  order  to  select  articles  that 
specifically  related  nursing  practice  and  child  abuse.  The  references  in 
each  of  these  articles  were  noted  and  these  materials  were  also  reviewed  if 
it  seemed  to  be  indicated. 
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Books  examined  provided  much  information  as  well  as  directing  the 
reviewer  to  other  sources  of  information.  R.E.  Heifer  and  C.H.  Kempe, 
National  Center  for  the  Prevention  and  Treatment  of  Child  Abuse  and 
Neglect,  Denver,  Colorado,  have  written  many  articles  and  edited  three 
books  which  have  become  internationally  known  and  are  a  resource  to 
many  authors.  In  the  preface  to  their  most  current  book,  United  States 
Senator  Walter  F.  Mondale  says  that  these  authors  have  “provided  our 
country  with  the  most  important  fundamental  insights  into  child  abuse 
and  neglect”  (Heifer  and  Kempe,  1976,  p.  xiii).  The  titles  of  the  three 
books,  The  Battered  Child  (Heifer  and  Kempe,  1974),  Helping  the  Battered 
Child  and  His  Family  (Kempe  and  Heifer,  1972),  Child  Abuse  and  Neglect  - 
The  Family  and  the  Community  (Heifer  and  Kempe,  1976),  indicate  how  the 
approach  to  the  problem  has  broadened  in  the  last  decade. 

Government  and  official  agency  reports  have  provided  current  statis¬ 
tics  and  evidence  of  the  need  for  prevention  of  this  widespread  and 
growing  problem. 

In  this  review  of  the  literature,  the  material  is  organized  with  a  focus  on 
the  problem  of  child  abuse  in  relation  to  family-centered  care  and  the 
nursing  process.  After  presenting  material  on  the  extent  of  the  problem 
and  definitions  of  child  abuse,  it  considers  those  involved  in  the  problem, 
the  abusing  adult  and  the  abused  child,  with  a  view  to  isolating  factors 
which  identify  and  give  understanding  of  the  participants.  It  also  looks  at 
the  social  and  physical  environment  and  precipitating  factors  in  child 
abuse  incidents.  The  final  section  deals  with  nursing  intervention. 


EXTENT  OF  THE  PROBLEM 

Child  abuse  is  a  widespread  phenomenon  that  occurs  in  every  geographic 
area  and  in  all  socio-economic  levels  (Friedman,  Juntti,  and  Scoblic,  1976). 
It  has  been  reported  as  a  serious  public  health  problem  in  North  America, 
Europe,  Asia,  Africa  and  Australia  (Justice  and  Duncan,  1975).  Hall 
stated  that  “more  deaths  are  attributed  to  child  abuse  than  are  caused  by 
automobile  accidents,  leukemia,  cystic  fibrosis  and  muscular  dystrophy 
combined”  (Hall,  1967).  Van  Stolk  (1973,  p.  1 12)  estimated  that  225  cases 
occurred  in  Canada  per  million  population.  That  is,  in  Ontario  (using 
1970  population)  there  would  be  1,718  cases  which  might  result  in  34-52 
deaths.  However,  there  are  difficulties  in  defining  the  problem  and  its 
extent.  As  was  pointed  out  in  the  Report  of  the  Standing  Committee  on  Health, 
Welfare  and  Social  Affairs  (Canada,  House  of  Commons,  [1977]),  much 
child  abuse  takes  place  in  the  context  of  child-rearing,  where  physical 
punishment  is  said  to  be  for  the  “child’s  own  good”  and  the  intent  of  the 
parent  is  stated  to  be  discipline,  not  injury.  This  difficulty  is  reflected  in 
federal  provisions  regarding  neglected  and  abused  children;  Silverman 
(1978)  states: 

I  he  Criminal  Code  of  Canada  also  contains  certain  provisions  regarding 
abused  and  neglected  children.  The  use  of  force  to  discipline  a  child  is  permit¬ 
ted,  but  there  are  penalties  for  sexual  offenses  against  female  children,  endan- 
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gering  the  morals  of  a  child,  or  rendering  the  child’s  home  an  unfit  place  for  the 
child.  There  are  penalties  for  a  parent  or  guardian  who  does  not  provide  a  child 
with  the  necessities  of  life,  and  for  the  abandonment  or  exposure  of  a  child 
under  the  age  of  ten  so  that  his  life  is  endangered  or  likely  to  be  endangered  or 
his  health  is  injured  or  likely  to  be  injured.  Penalties  for  offenses  such  as  murder 
and  assault  apply  irrespective  of  the  age  of  the  victim.  . .  .  (p.  78). 

Silverman  also  cites  the  Criminal  Code,  Section  43:  “Every  schoolteacher, 
parent  or  person  standing  in  the  place  of  the  parent  is  justified  in  using 
force  by  way  of  correction  towards  a  pupil  or  child,  as  the  case  may  be,  who 
is  under  his  care,  if  force  does  not  exceed  what  is  reasonable  under  the 
circumstances”  (p.  78).  When  the  line  between  reasonable  force  and  ill 
treatment  becomes  blurred  and  hazy,  how  can  one  define  the  extent  of  the 
problem? 

In  a  chapter  entitled  “The  Family  Court  -  Whose  Law?”  Silverman 
(1978)  points  out  that  in  Canada  there  is  divided  jurisdiction  over  children 
who  have  been  abused  or  neglected,  with  the  provinces  having  the  re¬ 
sponsibility  for  protecting  children;  they  set  the  laws  requiring  the  inter¬ 
vention  of  designated  authorities  when  it  appears  that  a  child  is  neglected 
or  in  need  of  protection.  Most  provinces  in  Canada  now  have  a  Register  to 
which  cases  of  abuse  are  reported.  The  Child  Welfare  Act  (Ontario)  1965 
states:  “Sect.  41(1)  Any  person  who  has  reasonable  and  probable  grounds 
to  believe  that  a  child  has  been  abandoned,  deserted,  physically  ill-treated 
or  is  in  need  of  protection  shall  report  the  grounds  of  such  belief  to  the 
Director,  or  to  any  Child  Welfare  Worker  of  the  Department”  (Canada, 
House  of  Commons,  [1977]  p.  13).  (In  Ontario,  reporting  may  also  be  to 
the  Crown  Attorney.) 

Greenland  (1973),  in  Child  Abuse  in  Ontario,  stated  that  1,603  reports 
were  received  in  the  five-year  period  1966-70  from  Children’s  Aid 
Societies  in  Ontario.  It  is  recognized  that  there  is  no  common  definition  of 
child  abuse  in  use  by  all  Children’s  Aid  Societies.  And,  in  addition,  Chil¬ 
dren’s  Aid  Societies  must  depend  on  individuals  and  other  community 
agencies  to  report  to  them.  In  the  summer  1978  issue  of  Our  Children, 
published  by  the  Children’s  Aid  Society  of  Metropolitan  Toronto,  statis¬ 
tics  were  quoted  from  the  Child  Abuse  Registry  showing  that  the  number 
of  cases  reported  in  1975  was  769  dropping  to  746  in  1976  but  increasing 
to  1,045  in  1977  (p.  6).  It  is,  of  course,  unknown  whether  it  is  abuse  or 
reporting  that  influences  the  change  in  numbers. 

In  this  connection,  the  Report  of  the  Task  Force  on  Child  Abuse  (Ontario, 
Ministry  of  Community  and  Social  Services,  1978)  says, 

The  number  of  reports  of  abusive  situations  has  increased  markedly  in  the  past 
several  years.  This  may  not  necessarily  be  due  to  a  growth  in  the  number  of  cases 
of  abuse;  it  may  be  a  growth  in  the  public’s  unwillingness  to  accept  abusive 
situations,  and  requiring  social  responsibility  and  government  intervention  on 
behalf  of  children  (p.  4). 

While  there  is  a  wide  spread  between  the  estimates  and  the  actual 
reported  cases  and  deaths,  it  is  recognized  that  there  is  a  serious  problem 
that  maims  or  kills  children  yearly. 
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The  inquest  into  the  death  of  a  battered  child  in  Toronto  gave  rise  in 
1978  to  the  book  Who  Speaks  for  the  Children?  in  which  Silverman,  a  jour¬ 
nalist,  after  reporting  the  particular  case  study,  goes  on  to  an  extensive 
exploration  of  the  problem,  including  the  legal  implications,  the  de¬ 
velopment  and  work  of  the  Children’s  Aid  Society  and  other  child  welfare 
organizations,  the  involvement  of  the  social  worker,  the  problems  of 
reporting  and  documenting  abuse,  as  well  as  the  lack  of  facilities  to  care 
for  these  children.  In  looking  at  new  trends  in  child  protection,  Silverman 
describes  the  types  of  services  offered  in  various  provinces  in  Canada,  and 
notes  that  in  Ontario,  at  the  time  of  writing,  there  were  some  20-25  child 
abuse  teams  in  major  hospitals  (p.  179).  In  the  final  chapter  he  refers  back 
to  the  title  of  the  book  and  says,  “No  one  really  speaks  for  the  children. 
Many  people  try,  but  all  are  torn  by  conflicting  loyalties  and  commit¬ 
ments”  (p.  190). 


DEFINITIONS  OF  CHILD  ABUSE 

Kempe  (Kempe  and  Heifer,  1972)  describes  how  the  term  “battered 
child”  was  introduced  at  a  seminar  sponsored  by  the  American  Academy 
of  Pediatrics.  The  term  was  adopted  to  draw  attention  to  the  problem,  to 
make  an  impact  upon  pediatricians  and  to  shake  society  loose  from  its 
complacent  attitude.  He  defines  the  term  as:  “any  child  who  receives 
nonaccidental  physical  injury  (or  injuries)  as  a  result  of  acts  (or  omissions) 
on  the  part  of  his  parents  or  guardians”  (p.  xi).  He  questions  the  con¬ 
tinued  use  of  this  phrase  and  the  possible  need  to  move  to  a  broader,  more 
inclusive  term.  In  the  introduction  to  the  book  Child  Abuse  and  N eglect:  The 
Family  and  the  Community,  Heifer  and  Kempe  (1976)  state,  “The  term 
‘battered  child’  has  been  dropped.  ...  We  feel,  now,  that  enough  progress 
has  been  made  to  move  on  to  a  more  inclusive  phrase  -  child  abuse  and 
neglect.  The  problem  is  clearly  not  just  one  of  physical  battering  ...  the 
most  devastating  aspect  of  abuse  and  neglect  is  the  permanent  adverse 
effects  on  the  developmental  process  and  the  child’s  emotional  well¬ 
being”  (p.  xix).  Other  authors  (Gershenson,  1977;  Fontana,  1973,  1978) 
use  the  term  “maltreatment”  to  indicate  the  broad  problem.  Robertson’s 
(1976)  definition  of  child  abuse  includes  the  broader  meaning.  She  states 
that  child  abuse  is  “emotional  and/or  physical  abuse  or  neglect,  or  sexual 
abuse  which  is  detrimental  to  the  child”  (p.  1 8). 

McKeel  (1978)  emphasizes  that  child  abuse  is  not  an  isolated  incident 
but  a  repetitive  pattern.  She  also  states  that,  “Parents  Anonymous,  a 
nation-wide  [U.S.A.]  organization  of  and  for  adults  with  child  abuse 
problems,  recognize  six  forms  of  child  abuse:  physical  abuse,  physical 
neglect,  verbal  abuse,  and  sexual  abuse.  Emotional  abuse  or  neglect  will 
almost  always  be  found  in  coexistence  with  any  of  the  other  forms  of 
abuse”  (p.  1478). 

The  Standing  Committee  on  Health,  Welfare  and  Social  Affairs,  in  its 
Report  to  the  House  of  Commons,  quoted  the  statement  of  the  federal 
Minister  of  Health  on  the  legal  definition  of  the  term:  “Child  neglect,  in 
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the  legal  sense,  constitutes  all  those  conditions  listed  in  provincial  law  and 
under  which  a  court  may  find  a  child  neglected,  or  ‘in  need  of  protection’. 
Thus  the  term  child  neglect  covers  the  abused  and  battered  child  as  well  as 
the  child  whose  parents  are  unable  or  unwilling  to  care  for  him 
adequately”  (Canada,  House  of  Commons,  [1977]  p.  30).  This  is  similar  to 
Elmer’s  (1963)  definition:  “Child  abuse  is  any  physical  and/or  mental 
assault  against  a  child  by  an  older  individual  and/or  the  failure  to  protect 
the  child  from  obvious  danger  (or  harm)  in  his  environment”  (p.  180). 


FACTORS  IN  THE  ETIOLOGY  OF  CHILD  ABUSE 
The  Adult  in  Child  Abuse 

Greenland  (1973,  p.  14),  when  studying  this  phenomenon  in  Ontario, 
found  that  natural  parents  were  by  far  the  most  frequently  suspected 
abusers  of  their  children.  The  parents  admitted  that  they  were  indeed  the 
abusers  in  35  per  cent  of  the  cases  studied.  The  natural  father  was 
suspected  of  being  the  abuser  slightly  more  often  than  the  natural 
mother.  In  about  1 1  per  cent  of  the  cases,  both  parents  acting  together 
were  suspected. 

After  natural  parents,  common-law  partners  and  step-parents  were 
most  often  involved.  Adoptive  parents  and  foster  parents  were  involved 
in  a  small  number  of  cases.  Non-related  individuals  were  suspected  of 
abuse  in  less  than  1 0  per  cent  of  cases. 

Justice  and  Duncan  (1975),  in  an  article  focussed  on  physical  abuse  of 
children,  pointed  out  that  studies  by  Zalba  (1971)  and  Bivibo  (1972) 
confirmed  that  children  are  commonly  abused  by  their  own  parents  but 
there  are  conflicting  findings  as  to  which  parent  is  likely  to  be  the  abuser. 
In  the  same  article  it  is  reported  that  Gil  (1970)  found  in  a  study  that  29.5 
per  cent  of  the  abused  children  were  from  fatherless  homes,  and  that 
fathers  were  more  often  the  abuser  than  were  mothers  in  homes  where 
the  father  was  present.  Abusing  mothers  were  most  often  aged  20-25,  and 
abusing  fathers  were  most  often  aged  30-40. 

It  has  been  previously  stated  that  this  phenomenon  is  an  international 
problem  and  is  not  limited  to  a  specific  socio-economic  class.  A  study 
(Boardman,  1962)  in  the  multi-cultural  population  of  Los  Angeles  re¬ 
ported,  “There  has  been  no  identification  of  any  significant  incidence  of 
injury-inflicting  relating  to  race,  cultural  background,  or  religion,  nor  is  it 
restricted  to  families  with  low  incomes”  (p.  44).  In  other  words,  this 
phenomenon  does  not  appear  to  be  culturally  or  economically  defined. 

Spinetta  and  Rigler  (1972)  conclude  their  review  of  the  child-abusing 
parent  by  pointing  to  psychological  factors  within  the  parents  as  of  prime 
importance  in  the  etiology  of  child  abuse.  They  see  abuse  as  stemming 
from  a  defect  in  character.  Steele  and  Pollock  (Heifer  and  Kempe,  1974) 
emphasize  that  of  much  greater  importance  than  severe  psychopathology 
is  the  disruption  of  the  “mothering  function”  in  the  development  of 
children  who  later  become  abusers.  Other  authors  (Kempe  and  Heifer, 
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1972;  Fontana,  1973;  Wasserman,  1973)  state  that  only  a  small  number  of 
the  parents  are  mentally  ill  (psychotics  or  psychopaths). 

Common  Characteristics  of  Adult  Abusers 

The  characteristics  which  may  help  to  identify  the  parents  likely  to  injure 
a  small  child  are  grouped  into  four  categories  by  Kempe  and  Heifer 
(1972,  pp.  57-65)  as  follows: 

1 .  How  the  parents  themselves  were  reared: 

-  severe  punishment  received  as  children 

-  poor  relationship  with  their  parents 

2.  The  pattern  of  isolation: 

-  feeling  of  loneliness  and  being  tied  to  a  difficult  situation 

-  feeling  of  anxiety,  anger  or  despair;  facing  insurmountable  prob¬ 
lems 

3.  Poor  interrelationships: 

-  not  only  between  husband  and  wife  but  also  with  children  and  close 
support  systems.  The  abusers  frequently  have  a  low  self-image. 

4.  How  the  parents  see  the  child  (a  special  child): 

-  are  their  expectations  unrealistic? 

-  are  they  over-anxious  to  be  successful  parents  and  to  have  a  perfect 
child? 

-  do  they  look  to  the  child  for  support? 

These  categories  of  characteristics  have  been  supported  by  the  observa¬ 
tions  of  other  authors  (Chamberlain,  1974;  Hopkins,  1970;  Justice  and 
Duncan,  1975). 

Justice  and  Duncan  (1975,  pp.  186,  187)  in  reviewing  the  literature, 
note  several  studies  (Blumberg,  1974;  Isaacs,  1972;  Melmek  and  Hurley, 
1969;  Spinetta  and  Rigler  1972)  which  found  that  abusing  parents  are 
themselves  likely  to  have  been  victims  of  deprivation  or  abuse.  As  a  result, 
the  parent  has  never  learned  how  to  give  or  receive  love  in  a  normal 
manner.  They  are  characterized  by  frustrated  dependency  needs,  and  are 
likely  to  choose  mates  who  have  similar  backgrounds  and  similar  emo¬ 
tional  difficulties. 

Lynch  and  Roberts  (1977)  in  their  study  found  the  following  charac¬ 
teristics  to  be  significantly  more  common  among  the  abuse  group  than 
among  the  control  group: 

-  mother  less  than  20  years  at  the  birth  of  her  first  child 

-  evidence  of  emotional  disturbance  such  as  depression,  attempted 
suicide,  etc. 

-  relationship  problem 

-  concern  recorded  over  ability  of  mother  to  care  for  child 

-  baby’s  admission  to  a  special  care  unit  (separation  from  parent). 

These  findings  appear  to  support  Kempe  and  Heifer’s  four  categories. 

Justice  and  Duncan  (1975,  p.  186)  report  several  studies  (Blumberg, 
1974;  Kempe,  1971;  Spinetta  and  Rigler,  1972;  Steele  and  Pollock,  1968; 
Terr,  1970)  that  describe  the  parents  as  “seeking  satisfaction  of  their 
residual  unsatisfied  needs  for  comforting  and  nurturing  from  their  own 
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childhood.  These  parents  see  children  as  existing  to  satisfy  parental 
needs.  When  the  child  fails  to  deliver  on  these  excessive  expectations,  the 
parent  experiences  this  as  rejection  by  the  child  and  anger  and  frustration 
mount  within  the  parent.” 

Dickson,  Bradley  and  Weston  (1977),  in  searching  for  characteristics  as 
predictors  of  multiple  admissions  to  pediatric  wards,  compared  mothers 
of  children  admitted  for  failure-to-thrive  (or  related  diagnoses)  with  a 
random  selection  of  mothers  of  children  admitted  with  other  diagnoses 
during  the  same  period.  All  children  were  under  18  months  of  age.  The 
mothers  in  the  failure-to-thrive  group  were  slightly  younger,  more  often 
separated  or  divorced,  received  a  lower  income  and  less  frequently 
breast-fed  their  infants.  These  characteristics  seem  similar  to  those  iden¬ 
tified  in  the  studies  directly  related  to  child  abuse.  Dickson  et  al.  supported 
in  general  the  suggestions  made  by  Kempe  (1976)  that  health  workers 
should  be  assigned  to  families  to  help  mothers  in  mothering  techniques 
for  their  newborns. 

In  summary,  the  literature  indicates  that  the  adult  abuser  or  potential 
abuser  is  frequently 

1.  The  natural  parent  (male,  female  or  both  parents) 

2.  The  mother  20-25  years  of  age,  usually  under  the  age  of  20  at  the  birth 
of  her  first  child 

3.  The  father  30-40  years  of  age. 

While  culture,  religion,  economics  are  not  determinants  of  the  problem, 
these  factors  may  add  environmental  stresses  or  supports.  Abusers  com¬ 
monly  exhibit  identifiable  psychological  characteristics,  as  summed  up  by 
Justice  and  Duncan  (1976):  “The  abuser  is  inclined  to  be  isolated,  lonely, 
distrusting,  impatient,  in  conflict  with  his  or  her  spouse  and  have  a  low 
self-image.  Primarily,  however,  the  abuser  is  in  search  of  a  symbiotic 
relationship  or  an  attachment  with  someone  who  will  make  decisions  for 
him,  assume  responsibility  for  him,  take  care  of  him,  and  in  short  be  a 
parent  to  him”  (p.  1 14).  At  times  this  is  the  role  the  child  is  expected  to 
play. 

The  Abused  Child 

Schneider,  Pollock  and  Heifer  (1972)  and  several  authors  cited  by  Justice 
and  Duncan  (1975,  p.  187)  found  that  the  battered  child  is  very  young, 
most  commonly  under  the  age  of  3  years.  The  most  common  age  given  in 
these  studies  varied  from  2-4  months  to  3V2  years.  Resnick  (1969)  re¬ 
ported  that  child  murder  is  most  common  in  the  first  6  months  of  life. 
Greenland  (1973,  p.  8)  agreed  that  the  first  year  of  life  is  the  most 
dangerous.  He  found  that  one  in  ten  of  these  children  was  abused  before 
his  or  her  first  birthday;  risk  declined  gradually  through  the  pre-school 
years;  thirty-six  per  cent  of  the  abused  children  were  in  the  age  range  7 
through  15  years  and  pre-school  children  were  much  more  at  risk  than 
school-age  children. 

Gil’s  (1970)  findings  differed  from  the  other  reports.  He  found  that 
only  about  one-third  of  all  reported  victims  of  child  abuse  were  under  the 
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age  of  3,  and  nearly  half  were  over  the  age  of  6.  He  did  concur  that  the  first 
year  of  life  was  the  highest  risk  year. 

Greenland  (1973)  found  that  young  boys  were  more  prone  to  abuse 
than  young  girls.  After  the  age  of  12  the  risk  for  boys  dropped  dramati¬ 
cally,  but  equally  dramatically  it  rose  for  girls.  Only  8  per  cent  of  the 
abused  boys  were  13,  14  or  15  years  old.  In  contrast,  20  per  cent  of  the 
girls  were  in  their  teens.  He  concluded  that  “although  boys  are  generally 
more  likely  to  suffer  abuse,  girls  at  puberty  are  at  greater  risk”  (p.  8). 

In  describing  the  abused  child,  Schneider  et  al.  (1972)  refer  to  him  as 
“special”  or  perceived  by  his  parents  as  “special”.  In  their  review  of  the 
literature  on  the  role  of  the  child  in  abuse,  Friedrich  and  Boriskin  (1976) 
have  looked  at  different  types  of  “special”  children  that  appear  to  be  at 
high  risk  of  abuse.  These  include  premature  babies,  mentally  retarded  or 
physically  handicapped  children  or  difficult-to-care-for  children. 

Elmer  and  Gregg  (1967),  Klein  and  Stern  (1971)  and  several  other 
studies  cited  by  Friedrich  and  Boriskin  (1976,  p.  582)  report  that  prema¬ 
ture  or  low-birth-weight  children  are  frequently  abused.  There  is  specula¬ 
tion  as  to  the  cause  of  this:  is  it  related  to  hospital  care  practices  that  often 
separate  mothers  from  their  premature  infants  or  are  these  children 
disorganized,  hypersensitive  to  stimuli,  unstable,  prone  to  colic  and  irrita¬ 
bility,  making  them  difficult  to  care  for  and  precipitating  parental  dis¬ 
tress?  Whatever  the  reason,  these  special  children  appear  at  high  risk. 
Lynch  and  Roberts  in  their  study,  “Predicting  Child  Abuse,  Signs  of 
Bonding  Failure  in  the  Maternity  Hospital”  (1977)  reported  the  cir¬ 
cumstance  of  early  separation  of  mother  and  infant  as  one  of  the  sig¬ 
nificant  common  factors  among  the  abused  group.  Steele  and  Pollock 
(1974)  referred  to  the  disruption  of  the  “mothering  function”  in  the 
development  of  children  who  later  become  abusers.  Stern  (1973)  also 
pointed  to  the  importance  of  early  mothering  practices,  stating,  “There 
appears  to  be  an  etiologic  component  of  abnormal  separation  of  mother 
and  child  arising  from  prolonged  hospitalization  of  the  infant  for  pre¬ 
maturity”  (p.  1 17).  In  his  nine-year  study  of  fifty-one  cases  of  child  abuse 
admitted  to  Montreal  Children’s  Hospital,  23%  were  low-birth-weight 
children,  most  of  whom  required  extended  hospitalization. 

Friedrich  and  Boriskin  (1976,  p.  583)  reviewed  studies  by  Elmer  (1965), 
Morse,  Sahler  and  Friedman  (1970),  and  Sangrund,  Gaines,  and  Green 
(1974)  that  report  a  high  incidence  of  mental  retardation  among  battered 
and  neglected  children.  They  emphasized  that  because  of  the  complexity 
of  the  phenomenon  and  the  large  number  of  interacting  variables,  the 
determination  of  cause  and  effect  was  most  tenuous.  In  1975  Corey, 
Miller,  and  Widlak  reported  a  study  which  found  no  significant  difference 
in  selected  variables  between  two  groups  of  children,  one  of  which  was 
hospitalized  for  child  abuse  and  the  second  for  other  reasons.  They 
suggested  that  research  concentrate  on  abusive  adults. 

Elmer,  a  social  worker,  has  been  involved  in  studies  of  abused  children 
and  their  families,  and  has  published  a  number  of  reports  and  books 
(1963,  1965,  1967,  1977a,  1977b).  Her  book,  Fragile  Families,  Troubled 
Children,  reports  the  first  follow-up  stage  of  a  cohort  study  of  abused 
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children  which  plans  to  re-evaluate  them  at  intervals  until  they  are  adults 
with  their 'own  children.  The  follow-up  findings  when  the  children  were 
between  8V2  and  years  of  age  did  not  show  a  significant  difference 
between  abused,  accident  or  comparison  groups  or  any  subgroups.  In  the 
final  paragraph  she  says,  “The  mistreatment  of  children  including  abuse 
and  neglect,  has  multiple  determinants  and  no  one  preventive  effort  will 
be  able  to  solve  the  problem  completely.  Perhaps  most  important  of  all  are 
our  own  attitudes”  (pp.  115-116). 

However,  the  fact  that  the  child  is  considered  “special”  (difficult  to  care 
for)  or  a  disappointment  to  the  parent  is  brought  out  in  many  studies. 
Friedrich  and  Boriskin  (1976),  in  reviewing  the  studies  related  to  the  role 
of  the  child  in  abuse,  list  such  characteristics  as  severe  temper  tantrums, 
hyperactivity,  intellectual  precocity,  abnormal  social  interactions,  emo¬ 
tionally  disturbed,  crying  a  lot,  irritable,  resisting  close  physical  contact 
(non-cuddlers),  prone  to  develop  colic,  and  an  abnormal  sleep  pattern. 
Any  of  these  characteristics  may  add  stress  to  the  caretaking  parent.  The 
authors  summarize  by  stating,  “It  would  be  fanciful  to  conclude  that  the 
special  child  is  the  sole  contributor  to  abuse.  But  the  opposite  extreme,  the 
all-too-prevalent  notion  that  abuse  is  exclusively  a  function  of  a  parental 
defect,  seems  equally  specious”  (p.  588). 

Increasingly,  research  related  to  abused  and  neglected  children  sug¬ 
gests  that  the  child  plays  more  than  a  passive  role  (Justice  and  Duncan, 
1975,  Friedrich  and  Boriskin,  1976). 

Arvanian  (1975a,  p.  118)  provides  an  excellent  example  of  the  role  of 
the  child  in  abuse.  In  the  example,  a  child’s  only  method  of  getting 
attention  was  to  be  provoking.  When  placed  in  a  foster  home  the  child 
continued  this  method,  and  the  foster  parents  had  to  ask  to  have  the  child 
removed.  Arvanian  says  that  the  parents  see  the  children  as  torturing 
them  and  they  retaliate  (1975b,  p.  96).  The  child  sees  himself  as  “bad”, 
abused  because  he  is  bad;  many  children  see  themselves  as  abandoned  by 
their  parents  when  placed  in  a  home.  She  emphasizes  that  parents  have  to 
teach  such  a  child  new  ways  of  getting  attention. 


The  Environment :  Physical  and  Social 

Boardman  (1962)  reported  that  in  a  multicultural  population  there  were 
no  significant  findings  relating  physical  abuse  to  cultural  background  or 
religion  nor  restricting  it  to  families  on  low  incomes.  Yet  the  environmen¬ 
tal  background  of  poverty  might  be  a  stressful  factor  that  precipitates 
abuse. 

Gabarino  and  Crouter  (1978)  relate  stress  to  socio-economic  level, 
writing,  “Low  income  increases  environmental  stress  while  exacerbating 
personal  stress,  and  reduces  access  to  many  supportive  resources”  (p. 
598).  While  the  child  abuse  phenomenon  occurs  in  all  socio-economic 
groups,  this  factor  tends  to  increase  the  problem  in  the  lower  socio¬ 
economic  groups. 

A  study  conducted  in  1966-68  by  Gil  and  discussed  by  Kalisch  (1973)  on 
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environmental  factors  of  abuse  reported  that  in  90  per  cent  of  cases  the 
abusing  attacks  took  place  in  the  child’s  home,  only  3  per  cent  took  place  in 
a  home  of  a  perpetrator  who  was  not  a  member  of  the  immediate  family, 
and  2  per  cent  in  a  public  place;  1  per  cent  happened  in  a  school  or 
child-care  facility  (Kalisch,  p.  372).  The  hours  before  and  after  dinner 
time  were  found  to  be  the  highest  risk  time,  with  20  per  cent  of  incidents 
occurring  between  3  and  6  p.m.  and  another  20  per  cent  between  6  and  9 
p.m.  One  wonders  if  this  time  period  is  related  to  fatigue  of  both  adult  and 
child,  or  if  it  is  the  most  common  time  for  adult-child  interactions.  The 
study  also  showed  a  high  proportion  of  the  families  had  only  one  parent, 
most  frequently  no  father  was  present. 

Justice  and  Duncan  (1975,  p.  186)  stated  that  Gil  also  reported  that 
these  families  most  likely  lived  in  a  rented  apartment.  Nearly  one-half  of 
those  in  his  study  had  moved  within  the  year  before  the  incident.  Only 
slightly  over  one-quarter  had  lived  in  the  same  home  three  years  or 
longer. 

Kalisch  (1973)  suggested  that  the  concept  of  physical  punishment  needs 
rethinking.  She  said: 

There  needs  to  be  a  change  in  socially  acceptable  child-rearing  practices  and  this 
change  can  only  come  through  massive  public  education  ...  One  has  only  to  look 
at  the  families  of  one’s  friends  and  neighbors,  to  look  and  listen  to  parent-child 
interaction  in  the  playground  and  supermarket.  The  amount  of  yelling,  scold¬ 
ing,  slapping,  punching,  hitting  and  yanking  acted  out  by  parents  on  children  is 
often  shocking.  Our  culture  upholds  the  right  of  parents  and  other  caretakers 
of  children  to  use  “a  reasonable  amount  of  physical  force”  in  disciplining 
children,  (p.  375) 

When  the  parent  has  high  feelings  of  anger,  often  suppressed,  the  right 
stimulus  occurs  and  the  anger  breaks  out.  The  accepted  practice  of 
“reasonable  physical  force”  becomes  “unreasonable”  and  the  child  is 
injured.  One  wonders  how  much  emotional  injury  has  been  caused  even 
before  the  physical  injury.  Kalisch  also  emphasized  that  “far  too  many 
parents  seem  to  think  a  young  baby  is  responsible  for  his  acts  and  can  react 
intellectually  like  an  adult”  (p.  376). 

It  is  apparent  that  developing  good  child-rearing  practices  and  norms  is 
very  important  in  the  prevention  of  abuse. 

In  discussing  the  stimulus  that  precipitates  child  abuse,  Justice  and 
Duncan  (1976)  stated  that  it  varies  from  a  very  simple  to  severe  matura- 
tional  or  situational  crisis:  “It  may  be  as  major  as  a  husband  being  drafted 
or  not  having  enough  money  to  buy  food  or  it  may  be  as  small  as  the 
washing  machine  breaking  down”  (p.  1 10).  They  emphasized  that  stress  is 
“an  important  part  in  the  causation  of  child  abuse,  whether  as  a  basic 
cause,  a  precipitating  event  or  both.  Stress  in  each  case  is  viewed  as  an 
aversive  state  or  incident.  It  is  something  unpleasant  that  happens  to  a 
person”  (p.  1 10).  It  may  also  be  a  change  in  a  life  situation  which  requires 
adaptation.  The  increased  amount  of  stress  may  become  a  stimulus  for 
abuse,  that  is,  a  predisposing  factor  to  the  actual  attack. 
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NURSING  INTERVENTION 

The  functions  of  the  nurse  related  to  child  abuse  have  been  outlined  by 
many  authors.  Friedman  et  al  (1976)  recognize  the  public  health  nurse’s 
strategic  position  to  document  signs  and  symptoms  that  might  identify 
child  abusers  and  to  establish  rapport  and  keep  the  family  informed  about 
treatment;  they  mention  her  direct  and  indirect  service  to  these  families, 
as  well  as  her  co-operation  with  other  disciplines  and  agencies.  Other 
authors  emphasize  that  all  nurses  have  a  unique  opportunity  for  recogniz¬ 
ing  abuse  and  neglect. 

McAnulty  (1975)  refers  to  nurses  in  hospitals,  clinics,  schools  as  well  as 
public  health  nurses  when  she  says,  “The  nurse’s  accurate  assessment  and 
acceptance  of  her  responsibility  to  aid  the  family  and  to  communicate 
appropriately  with  other  professionals  is  crucial  to  early  diagnosis  and 
treatment  of  these  troubled  families’’  (p.  69).  Nurses  in  hospitals  may 
become  aware  of  an  impending  problem  when  caring  for  a  child  or  even 
earlier,  during  pregnancy  or  at  the  time  of  delivery.  McKeel  (1978) 
reminds  nurses  that: 

Initial  parental  reactions  to  a  newborn  are  important.  Nurses  in  labor  and 
delivery  rooms  and  newborn  nurseries  are  the  ones  to  observe  these  reactions. 
Disgust,  fear,  unrealistic  perceptions  -  ‘The  baby  hates  me’  -  or  association  of 
the  child  with  a  disliked  relative  -  ‘He  looks  just  like  his  father,  that  bum!’  -  are 
examples  of  reactions  that  indicate  the  need  for  intervention.  The  parent  who 
holds  her  infant  at  arm’s  length,  handles  him  awkwardly,  or  who  asks  for 
excessive  assistance  in  giving  physical  care  may  also  be  in  need  of  help.  (p.  1482) 

Some  authors  have  designed  methods  to  assist  nurses  and  other  profes¬ 
sionals  to  predict  child  abuse.  Olson  (1976,  p.  108)  codes  children  who  are 
referred  as  Radar  Alert  1,  2,  3  or  4.  These  alerts  represent  four  types  of 
family  structure  or  behavioural  pattern  known  to  breed  maltreatment  of 
children: 

-  Radar  alert  1:  Highly  structured  authoritarian,  inflexibly  disciplined 
family  units  in  which  attempts  at  family-staff  interaction  are  suppres¬ 
sed  or  rechanneled  into  superficial  conversation 

-  Radar  alert  2:  Family  units  with  documented  drug  addiction  or  al¬ 
coholism  of  one  or  both  parents 

-  Radar  alert  3:  Family  units  with  documented  psychosis,  neurosis  or 
mental  deficiency  of  one  or  both  parents 

-  Radar  alert  4:  Family  units  with  loose,  ill-defined  structure,  and  evi¬ 
dence  of  emotional  immaturity  of  one  or  both  parents. 

He  also  presents  an  Index  of  Suspicion,  which  assigns  points  to  parental 
descriptors  and  ranks  parents  accordingly  as  at  low  risk,  moderate  risk, 
high  risk  and  very  high  risk  of  abusing  their  children. 

Child  Abuse  and  Neglect:  The  Family  and  the  Community  (Heifer  and 
Kempe,  1976)  contains  information  related  to  prediction.  In  a  chapter 
entitled  “Basic  Issues  Concerning  Prediction”,  Heifer  defines  high  risk 
parents  as  “those  who  have  difficulty  with  parent-child  interaction,  result¬ 
ing  in  unusual  child-rearing  practices”  (p.  367).  There  is  both  direct  and 
indirect  evidence  that  parents  who  are  “at  risk”  make  up  a  fairly  large 
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percentage  of  the  population.  He  suggests  that  mass  screening  or  mass 
intervention  may  be  carried  out  when  parents  or  future  parents  are  easily 
accessible,  that  is,  when  (a)  parents  are  in  their  school  years  (particularly 
junior  and  senior  high  school);  (b)  the  pregnant  woman  comes  for  pre¬ 
natal  or  delivery  care;  (c)  parents  bring  child  for  mandatory  school  en¬ 
rolment  (p.  368).  Heifer  and  Kempe  state  that  they  hope  to  write  a  book  to 
begin  where  this  one  leaves  off,  with  the  developing  skills  of  early  predic¬ 
tion  and  prevention  (p.  xix).  At  the  time  of  writing,  Schneider,  Hoffmeis- 
ter,  and  Heifer  contributed  a  chapter  reporting  that,  using  a  50-item 
questionnaire,  they  had  found  that  the  single  best  predictive  cluster  was 
“low  selfesteem”,  while  the  single  best  predictive  item  was  “When  I  was  a 
child  my  parents  used  severe  physical  punishment  on  me”  (p.  405). 

The  1976  Heifer  and  Kempe  book  affirms  the  importance  of  family- 
centred  care.  The  chapter,  “Comprehensive  Family-oriented  Therapy” 
by  Beezley,  Martin,  and  Alexander,  concludes  with  the  words:  “Family- 
oriented  treatment  for  abusive  families  should  be  the  goal  of  all  protective 
service  efforts.  Too  often  the  treatment  needs  of  only  certain  family 
members  are  considered.  Children  as  well  as  parents  need  treatment  in 
their  own  right.  However,  even  when  treatments  are  used  in  combination 
for  all  members,  the  effects  on  the  total  family  are  frequently  not  consid¬ 
ered.  To  truly  improve  parent-child  interaction,  the  family  must  always  be 
considered  as  a  unit”  (p.  194). 

In  order  to  assess  the  possibility  of  child  abuse,  nurses  must  be  aware  of 
the  general  characteristics  of  parents,  children,  and  the  environment 
where  abuse  occurs.  Hopkins  (1970)  stresses  the  importance  of  listening 
to  the  mother  and  also  that  in  order  to  help  the  mother,  the  nurse  must 
“be  available  to  reach  out  and  offer  comfort  and  concern”  (p.  596).  She 
believes  that  nurses  are  not  only  in  a  position  to  case-find  but  also  to  listen 
to  the  parents’  plea  for  help. 

Chamberlain  (1974)  urges  nurses  to  observe  child  and  parent  interac¬ 
tion,  guiding  the  conversation  to  aspects  of  the  child’s  behaviour.  She 
suggests  that  the  nurses’  approach  should  be  sympathetic,  gentle,  non- 
judgmental.  She  describes  interviewing  skills  and  questions  nurses  may 
use  to  help  the  parent  discuss  feelings  about  the  child  and  his  behaviour. 

Fontana  (1973)  states  that  fewer  than  10  per  cent  of  the  people  who 
mistreat  their  children  are  psychotics  or  psychopaths.  The  majority  are 
hurt,  lonely,  guilt-ridden,  insufficiently  mothered  people  who  would  like 
to  do  the  right  thing  but  don’t  know  how  (pp.  1 66- 1 67).  It  appears  that  the 
helping  professions  could  help  these  parents  and  children  before  the 
injury  occurs.  Van  Stolk  (1973)  stressed  the  importance  of  early  recogni¬ 
tion  of  families  where  the  problem  is  occurring  or  is  likely  to  occur,  in 
order  to  institute  some  form  of  family  therapy. 

Jolly  (1977)  reminds  that,  “Unless  we  take  careful  stock  of  the  back¬ 
ground,  causes  and  environmental  problems  facing  these  families  it  is 
doubtful  that  we  shall  summon  the  resources  needed  to  establish 
adequate  preventive  measures”  (p.  1995). 

Barnard  (1973)  points  out  the  assessment  completed  by  the  nurse  must 
be  based  on  “a  thorough  understanding  of  the  causes,  familial  characteris- 
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tics,  legal  implications,  and  health  professional  obligations  of  child  abuse” 
(p.  371).  Nurses  must  develop  their  skills  of  observation  and  communica¬ 
tion.  Barnard  reminds  nurses  that  a  systematic  approach  is  helpful  in 
making  a  complete  evaluation  of  the  child  and  family.  She  suggests  that 
individual  nurses  draw  up  assessment  guidelines  to  suit  themselves,  but 
lists  the  information  that  should  be  included  in  all  guidelines. 

From  this  literature  it  seems  apparent  that  the  assessment  and  the 
establishment  of  rapport  based  on  understanding,  concern,  and  a  desire 
to  help  is  basic  to  therapeutic  intervention  by  the  nurse.  “The  initial 
contacts  parents  have  with  professional  people  have  a  tremendous  impact 
on  the  entire  therapeutic  process,”  in  the  words  of  McKeel  (1978,  p. 
1481). 

Many  authors  (Friedman  et  al  1976,  Kalisch  1973,  McKeel  1978)  refer 
to  anticipatory  guidance  in  the  prevention  of  child  abuse;  that  is,  helping 
young  people  to  learn  parenting  before  they  are  parents.  It  is  suggested 
this  could  be  introduced  particularly  at  Junior  and  Senior  high  school 
level.  McKeel  (1978)  also  suggests  that  prevention  can  occur  “while  work¬ 
ing  with  women  who  are  planning  a  pregnancy  or  who  are  already 
pregnant.”  She  particularly  urges  the  nurse  to  be  aware  of  cues  of  un¬ 
realistic  expectations  of  the  child.  She  states:  “The  emotional  aspects  of 
parenting  need  to  be  incorporated  into  prenatal  classes  as  well  as  into  all 
other  types  of  parenting  education”  (p.  1482). 

These  authors  indicate  that  school  courses  in  family  life  which  inform 
people  of  responsibilities  and  realities  help  counteract  romantic  and  un¬ 
realistic  notions  about  parenthood. 

Family  life  education  may  also  be  important  in  secondary  prevention 
(after  abuse  has  occurred).  Thistleton  (1977)  says  that  this  is  an  attempt  to 
help  abusive  and  neglectful  parents  develop  nurturing  and  loving  rela¬ 
tionships  within  the  family  (p.  523).  She  also  quotes  Johnson  and  Morse, 
who  in  their  study  of  abusive  parents  found  that  “many  parents  do  not 
know  age-appropriate  behavior  for  children  and  have  mistaken  notions 
about  how  to  rear  children  and  how  to  guide  them  at  different  ages” 
(Thistleton,  p.  514). 

The  nurses’  work  with  the  individual  family  cannot  be  over-estimated. 
McKeel  (1978)  points  out: 

In  some  cases,  nurses,  such  as  those  working  in  public  health  agencies,  become 
involved  in  long-term  relationships  with  abusive  parents.  Abusive  parents  may 
repeatedly  test  the  depth  of  the  professionals'  concern  and  their  patience.  They 
will  also  be  on  the  alert  for  the  slightest  indications  of  dishonesty  or  rejection.  In 
spite  of  the  fact  that  abusive  adults  desperately  want  to  be  cared  for,  they  will  be 
frightened  by  and  will  attempt  to  fight  or  flee  from  an  intensive  caring  relation¬ 
ship^.  1481). 

McKeel  goes  on  to  advise  nurses  that  “after  this  early  period  of  resistance 
there  is  a  period  of  extreme  depending.”  She  urges  nurses  to  permit  this 
but  as  the  relationship  progresses  to  encourage  the  parent  to  be  indepen¬ 
dent.  She  says  the  nurse  is  the  ideal  person  to  teach  realistic  expectations 
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and  good  parenting  practices.  She  emphasizes  that  this  should  be  done  in 
a  nondemanding  manner  after  rapport  has  been  established. 

If  a  child  has  been  abused  the  immediate  intervention  must  be  to  care 
for  and  protect  the  child,  but  it  must  be  remembered  that  although  the 
goal  of  treatment  is  to  protect  the  child,  the  focus  must  include  the  parent. 
Barnard  (1973)  states  that,  “In  no  case  should  the  parent  be  blamed  for 
the  child’s  injuries.  In  all  cases  the  parent  should  be  considered  as  much  of 
a  patient  as  the  child”  (p.  375). 

The  generational  aspect  is  brought  to  the  fore  by  Friedman  et  al  (1976) 
who  remind  that,  “The  impact  of  the  abuse  and  neglect  on  the  child  and 
his  reaction  to  it  must  become  a  primary  focus  if  the  generational  cycle  of 
abuse  is  to  be  broken.  Abused  children  experience  significant  develop¬ 
mental  gaps  which  severely  jeopardize  their  ability  to  become  loving 
adults  and  parents.  Any  treatment  for  the  family  must  include  treatment 
of  the  abused  child  and  his  siblings”  (p.  106).  It  is  apparent  that,  “Child 
abuse  is  a  family  affair.  Not  only  does  it  involve  the  nuclear  family,  but  it  is 
perpetuated  from  generation  to  generation.  Ideal  treatment  involves  the 
entire  family”  (McKeel,  1978,  p.  1480). 

Tertiary  prevention,  or  care  which  occurs  after  the  abusive  pattern  is 
established,  is  concerned  with  helping  the  family  in  rehabilitation,  and  in 
breaking  the  abuse  cycle  in  the  next  generation.  Frequently,  many  disci¬ 
plines  are  working  with  the  family. 

Personal  counseling  and  advice  should  be  available  at  all  times.  Fried¬ 
man  et  al  (1976)  suggested  that  if  such  a  service  does  not  exist,  efforts 
should  be  made  to  establish  a  telephone  crisis  line  that  is  open  24  hours  a 
day  for  the  use  of  abusing  parents  in  the  community.  These  authors 
mention  the  helpfulness  of  “Parents  Aide”  groups  and  “Parents 
Anonymous”  groups.  They  also  refer  to  the  role  of  the  public  health  nurse 
in  anticipating  and  preventing  crises  in  household  management  and 
thereby  diminishing  the  stimuli  that  result  in  abuse.  Noting  that  crises 
tend  to  occur  fairly  often  in  the  households  of  abusing  parents  because  of 
their  limited  coping  abilities,  the  authors  point  out  that  the  individual 
nurse  concerned  cannot  be  expected  to  handle  all  the  crises,  but  can  help 
make  sure  that  appropriate  community  services  are  available  and  that  the 
families  are  helped  make  use  of  them. 

The  multidiscipline  approach  to  this  problem  has  been  emphasized  by 
many  authors.  Fontana  (1978)  says,  “Effectiveness  of  any  intervention  to 
break  the  cycle  of  parental  violence  from  generation  to  generation  can 
only  be  achieved  through  co-operative  efforts  of  all  child-caring  profes¬ 
sionals  and  paraprofessionals”  (p.  608).  He  suggests  six  approaches  to  the 
problem  of  abuse:  (1)  eliminating  or  diminishing  social  or  environmental 
stresses;  (2)  lessening  the  adverse  psychological  impact  of  social  factors  on 
the  parent;  (3)  reducing  demands  on  the  mother  to  a  level  which  is  within 
her  capacity  (by  using  day  care,  housekeeper,  baby  sitters,  etc.);  (4)  giving 
emotional  support,  encouragement,  instruction  about  parenting;  (5)  ar¬ 
ranging  psychotherapy;  (6)  establishing  crisis  intervention  centres  where 
parents  can  call  when  in  fear  of  abusing.  The  nurse  has  a  primary  role  in 
carrying  out  these  approaches  or  in  assisting  with  them. 
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In  their  most  recent  text,  Heifer  and  Kempe  (1976)  refer  to  the  mul¬ 
tidiscipline  team  approach,  pointing  out:  “The  problem  oriented  ap¬ 
proach  can  be  useful  in  the  management  of  child  abuse  and  neglect  cases. 
The  two  prerequisites  are  a  standard  nomenclature  for  family  problems 
and  a  willingness  of  professionals  to  organize  and  condense  their  data  to 
fit  this  format.  Once  implemented,  multidisciplinary  team  dispositional 
conferences  should  become  more  relevant  and  efficient”  (p.  1 13). 

Fitzpatrick  (1979)  describes  a  team  approach  operating  from  Children’s 
Hospital  of  Eastern  Ontario  in  Ottawa.  The  team  is  composed  of  pediatri¬ 
cians,  a  psychiatrist,  social  workers  and  case  workers  from  the  Children’s 
Aid  Society,  as  well  as  nurses  from  the  hospital  emergency  department 
and  the  Ottawa-Carleton  Regional  Health  Unit.  Weekly  meetings  are  held 
and  intervention  related  to  problems  planned.  The  article  states,  “The 
work  of  the  team  involves  educational  efforts  aimed  at  the  prevention  of 
child  abuse  before  it  occurs,  and  the  early  detection  of  abuse  so  that 
patterns  of  family  violence  can  be  reversed”  (p.  38).  As  well  as  themselves 
attempting  to  create  a  “climate  of  awareness”  in  the  community,  the  team 
has  also  been  instrumental  in  training  volunteers. 

Redfern  (1975,  p.  129)  outlines  a  program  endorsed  by  25  community 
agencies  and  professional  organizations  which  has  three  components:  (1) 
education  and  training  for  professionals  working  with  the  families  of 
abused  children;  (2)  case  management  -  a  task  force  to  review  each  report 
of  child  abuse,  develop  a  therapeutic  plan,  and  reassess  regularly;  (3) 
research  and  development  -  a  task  force  to  support  and  develop  research 
into  causes  of  child  abuse,  improved  methods  of  dealing  with  the  prob¬ 
lem,  and  program  evaluation. 

Barnard  (1973,  p.  375)  reinforces  the  importance  of  health  profession¬ 
als  working  closely  together.  She  also  mentions  that  trained  volunteers 
with  close  professional  supervision  are  helpful. 

The  fact  that  there  are  many  workers  concerned  with  this  problem  is 
recognized  by  Kempe  and  Heifer  in  their  1976  volume.  They  state  that 
the  purpose  of  this  edition  is  to  “help  thousands  of  [lay  and  professional] 
individuals  now  working  in  the  field  of  child  abuse  and  neglect  to  imple¬ 
ment  effective,  efficient  and  co-ordinated  programs  of  family  assessment, 
treatment  and  learning  both  in  this  country  and  abroad”  (p.  xix). 

What  problems  do  nurses  have  in  working  with  these  families? 
Robertson  (1976)  stressed  the  need  for  the  parent  to  talk  about  his 
feelings,  but  felt  the  professionals  tended  to  stereotype  the  parent  as 
“not-like-me”,  different  or  requiring  more  factual  knowledge  about 
child-rearing.  She  felt  that  those  who  seek  help  or  who  are  willing  to 
accept  it  are  most  helped  through  self-help  groups  of  parents  and  profes¬ 
sionals.  She  suggested  that  those  who  refuse  help  indicate  their  child  is  at 
great  risk  and  removal  of  the  child  from  the  home  may  be  required. 

Scharer  (1978)  describes  professional  impediments  in  working  with 
abused  families.  She  explores  the  reactions  of  the  nurse  toward  the  parent 
and  child.  Common  reactions  toward  the  parent  by  the  staff  nurse  in  both 
the  hospital  and  community  setting  are  anger  and  hostility,  followed  by 
extraordinary  care  of  the  child,  with  failure  to  set  appropriate  limits.  The 
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child  may  fail  to  reciprocate,  the  nurse  then  feels  angry  toward  him  and 
rejects  him.  Scharer  describes  the  problems  of  the  nurse  as  “rescue  fan¬ 
tasies”,  defining  rescue  fantasy  as  a  form  of  behaviour  observed  when  the 
helping  person  appears  to  feel  she  can  save  the  patient.  Scharer  urges 
nurses  to  try  to  understand  the  problem  of  child  abuse  and  its  treatment, 
and  to  realize  that  the  nurse’s  response  should  be  to  the  child’s  needs,  not 
to  meet  her  own  needs.  She  concludes  the  article  by  saying,  “Every  nurse 
who  comes  in  contact  with  abusive  and  neglectful  families  has  a  therapeu¬ 
tic  role  to  play.  She  must  be  willing  to  examine  her  rescue  fantasies  and 
modify  her  behaviour  so  that  she  may  be  empathetic  toward  these  dys¬ 
functional  family  units”  (p.  1484). 

Hopkins  (1970)  refers  to  the  fear  of  legal  entanglement  in  becoming 
involved  with  families  where  there  has  been  abuse.  She  emphasizes  that 
“the  technique  used  to  interview  the  parents  must  serve  to  establish  the 
interviewer  as  one  who  cares  and  understands”  (p.  594).  She  stresses  the 
fact  that  these  parents  often  want  help  with  the  difficult  problem  they  are 
facing.  The  importance  of  helping  the  child  who  cannot  defend  himself  is 
also  emphasized.  Friedman  et  al  (1976)  also  underline  the  necessity  for 
the  nurse  keeping  always  in  mind  her  original  purpose  for  working  with 
the  family.  The  nurse  should  keep  in  touch  even  after  reporting  a  child 
abuse  incident  to  the  authorities  and  should  let  the  parent  know  that  a 
report  is  being  sent.  The  author  says,  “If  the  nurse  is  honest,  can  establish 
rapport  and  keep  the  family  informed  during  the  process  of  reporting, 
the  chances  for  successful  treatment  of  the  family  are  greater”  (p.  102). 

According  to  McKeel  (1978)  it  has  been  estimated  that  70-75  per  cent  of 
abusive  families  can  be  helped  with  appropriate  intervention.  “The  real 
treatment  of  the  problem”  McAnulty  wrote  in  1975,  “lies  with  those 
persons  in  direct  contact  with  the  hospitalized  family,  with  community 
persons  who  counsel  the  family  long  before  and  long  after  they  pass 
through  the  hospital  doors”  (p.  69). 

The  four  areas  for  nursing  action  described  by  Kalisch  in  1973,  case¬ 
finding,  nurse-patient  therapeutic  relationship,  fostering  community 
programs,  public  re-education,  may  be  seen  as  strategic  points  of  attack. 
Kalisch  brings  her  article  reviewing  nursing  actions  to  a  close  with  words 
indicating  the  magnitude  and  importance  of  this  challenge  to  nursing. 

Suffer  the  little  children  who  will  become  suffering  adults  who  will  in  turn  be 
inflicting  suffering  on  their  offspring.  Revolving  in  this  vicious  and  hopeless 
cycle  are  far  too  many  [children].  Their  hope  of  escaping  from  this  crippling 
handicap  rests,  at  least  in  part,  upon  the  nursing  profession.  Through  total 
assessment  of  the  affected  individuals  and  the  environmental  circumstances, 
along  with  the  implementation  of  carefully  planned  nursing  actions,  meeting 
this  goal  can  be  a  worthwhile  challenge  (p.  376). 
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